Background.-Isokinetics is a reliable and reproducible tool of evaluation and rehabilitation. We propose by an original observation, to show its interest and its place in the clinical examination. Observation.-It is about a 32-year-old soldier, 190 cm for 117 kg, having presented brutally a sensation of deficit of muscular strength of the right upper limb, with neuropathic pains of topography C6. Considering the physical strength of the patient, the clinical examination does not allow to pronounce on a deficit of muscular strength, even by comparison, unlike an isokinetic test of the elbow flexors/extensors, which objectifies a deficit of strength of flexors of about 60% in concentric to the right compared with left. Finally, the EMG then a MRI will find a postero-side slipped disc C5-C6 right conflicting on right C6 and the patient will be operated. Discussion.-This example illustrates the possibility of the use of the isokinetics in diagnosis as help to assert a partial muscular deficit of strength and to direct the therapeutic care as well as the follow-up of the recovery. Keywords: Achilles rupture; Plantar pressure; Gait parameters; Kinetic therapy Objective.-The objective of our study was to demonstrate the role of plantar pressure in establishing functional treatment of patients with surgically repaired Achilles tendon ruptures.
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Objective.-The aim of the study was to compare the functional improvements after rehabilitation programme on two groups of patients with degenerative meniscal lesions and traumatic meniscal lesions after arthroscopy.
Methods.-We studied two groups of patients, each group with 30 patients with similar social and demographic characteristics. The first group consisted of patients with traumatic meniscal lesions and the other one with degenerative meniscal lesions. After arthroscopic meniscectomy the patients were included in an individualized rehabilitation programme in order to improve their functional capacity by improving knee mobility and muscular force. We applied Tagner-Lysholm knee scale before and after the rehabilitation programme on each patient. Results.-After rehabilitation programme each patient achieved a higher score on Tagner-Lysholm scale but the group of patients with degenerative meniscal lesions had less improvements compared with the other group especially in limp, instability, swelling, stair-climbing and squatting items. Discussion.-The functional improvements of patients from second group are less then those from the first group, differences between the two groups are probably due to additional lesions of cartilage and other soft tissue which are present in degenerative meniscal lesions group. Methods.-We evaluated 10 cases of surgically repaired Achilles tendon ruptures using Zebris FDM system, a plantar pressure device running on capacitive forces sensors. It allowed us to analyze plantar pressure and also gait parameters. The assessment was made after cast removal and then after 1, 3 and 6 months of rehabilitation treatment.
Results.-The first evaluation was the base in establishing the rehabilitation treatment. We used an adapted, individualized kinetic therapy based on improving the gait parameters. After 3 months, the step length of the affected leg and the swing period increased and the step time decreased significantly. At the end of the 6 months of rehabilitation, there was a significant decrease of step time and enhancement of the walking speed and cadence. Regarding the plantar pressure, there was a better load of the lateral border, metatarsal heads and hallux. Conclusions.-Zebris FDM system has an important role in establishing and managing rehabilitation treatment because it allowed us to work on specific improvements regarding gait parameters using an adapted kinetic therapy. Results.-Twelve of our patients were male; the mean age was 33.53 years. The knee was rehabilitated in 76% of cases, the shoulder in 18% of cases and elbow in 6% cases. Ligament in 33% of cases, meniscal syndrome in 28% of cases, hemiplegia in 17% of cases, tendinitis of the shoulder and knee cartilage lesions in 11% of cases. The average number of sessions was 13. We had made isokinetic evaluation before and after sessions of rehabilitation. Each patient underwent a muscle-building program concentric, eccentric with proprioception exercises adapted. There was a clinical improvement in our patients as well as various parameters isokinetic evaluation. Discussion/conclusion.-Isokinetic is a powerful assessment and rehabilitation of various diseases tool. Keywords: Orthotic insoles; Bone bruise; Baropodography Background.-Bone bruise in the ankle is a sports injury that occurs in sports when multiple ligaments are injured after an ankle sprain. Observation.-A 24-year-old world level high jump athlete complains for severe pain and swelling of the right ankle joint after landing from a jump. Clinical examination revealed ankle pain, with the athlete being unable to bear weight on his injured foot. Radiographic examination of the ankle joint did not detect any fracture. The athlete was prescribed painkillers and physiotherapies while the ankle was immobilized with a brace. Baropodography was performed and custom-made orthotic insoles were prepared for him after a 15 days brace immobilization. Proprioceptive exercises were instructed while wearing the insoles.
Further reading
He was performing baropodographic evaluation every 12 weeks and new insoles were manufactured according to the results. Results.-The pain was absent after 18 days wearing the orthotic insoles. He was able to return for training 7 weeks after the injury. Conclusion.-Custom made orthotic insoles can eliminate the period of immobilization of the ankle joint after a bone bruise. They can help also in the prevention of new injuries by changing the biomechanics of the foot. 
